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HUBUNGAN SANITASI LINGKUNGAN DENGAN KEJADIAN DIARE 
PADA BALITA DI DESA PULOSARI KEBAKKRAMAT KECAMATAN 
KEBAKKRAMAT KABUPATEN KARANGANYAR 
 
Fakultas Kedokteran Universitas Muhammadiyah Surakarta 
Astuti Susanti, Burhannudin Ichsan, Erika Diana Risanti 
 
Latar Belakang: Diare menyebabkan 1,87 juta kematian tiap tahunnya di seluruh 
dunia pada anak usia dibawah lima tahun dan hampir 80% kematian terjadi di negara-
negara berkembang. 2,6 milyar penduduk dunia hidup dengan kondisi sanitasi 
lingkungan yang buruk, dan sanitasi lingkungan bertanggung jawab 7% kematian 
yang disebabkan oleh diare. 
Tujuan: Untuk mengetahui hubungan sanitasi lingkungan dengan kejadian diare 
pada balita di desa Pulosari Kebakkramat Kecamatan Kebakkramat Kabupaten 
Karanganyar. 
Metode:Penelitian yang digunakan bersifat observasional analitik dengan pendekatan 
Cross sectional. 
Hasil:Terdapat hubungan antara sanitasi lingkungan dengan kejadian diare pada 
balita di desa Pulosari Kebakkramat Kecamatan Kebakkramat Kabupaten 
Karanganyar di uji dengan Chi-Square didapatkan p=0.000 (p<0,05) yang artinya 
bermakna secara statistik. 
Kesimpulan:Terdapat hubungan antara sanitasi lingkungan dengan kejadian diare 
pada balita di desa Pulosari Kebakkramat Kecamatan Kebakkramat Kabupaten 
Karanganyar. 
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THE RELATIONSHIP OF ENVIRONMENTAL SANITATION WITH 
DIARRHEA INCIDENCE TO THE CHILDREN IN PULOSARI VILLAGE 
KEBAKKRAMAT DISTRICT REGENCY OF KARANGANYAR 
 
Faculty of Medicine University of Muhammadiyah Surakarta 
Astuti Susanti, Burhannudin Ichsan, Erika Diana Risanti 
 
Background: The diarrhea caused 1.87 million deaths in worldwide each year to the 
children aged under five years and nearly 80% of deaths occur in the developing 
countries.2.6 billion people live in the condition of bad environment sanitation, and 
environmental sanitation responsible for 7% of deaths caused by the diarrhea. 
Objective of the study: to determine the relationship of environmental sanitation 
with diarrhea incidence to the children in Pulosari village, Kebakkramat district, 
regency of Karanganyar. 
Method: The study used an observational cross-sectional analytic approach 
The Result: There is a relationship between environmental sanitation with diarrhea 
incidence to the children in Pulosari village, Kebakkramat district, regency of 
Karanganyarwere tested with Chi-Square obtainedp=0.000 (p<0,05)which means 
statistically significant. 
The Summary: There is a relationship between environmental sanitation with 
diarrhea incidence to the children in Pulosari village, Kebakkramat district, regency 
of Karanganyar 
__________________________________________________________________ 
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